Focal retinal pathology and dysfunction as a sequel to manifest damage due to operating microscope illumin ation is well recognised. We wished to determine whether retinal dysfunction could be identified in the absence of clinically visible lesions. We therefore have conducted a prospective controlled study on 36 patients undergoing cataract surgery and 27 control subjects. A Wild M690 zoom operating microscope was used for each procedure.
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No filters were used. The Humphrey visual field equip ment was employed to determine threshold retinal sensi tivity at predetermined loci above and below fixation in both groups. No clinically visible retinal lesions were seen in any patient. However, post-operative investigation revealed a statistically significant depression in retinal sensitivity at points most exposed to operating micro scope illumination (p<O.05). This was most noticeable following longer total operating times and in patients with the longest time intervals between lens extraction and completion of the procedure. It is concluded that operating microscope position and centration, and the position of the eye, should be adjusted to place the image of the illuminating element away from the foveola. Also retinal illumination should be kept to a minimum, particularly after an intraocular lens has been implanted. 
MATERIALS AND METHODS
Patients undergoing cataract extraction with intraocular lens implantation at the Southern General Hospital, Glas gow, between 25 April and 3 July 1990 were investigated.
Patients with a history of glaucoma, age-related macular degeneration, myopia of more than 5 dioptres or other ocular disease which may produce visual field defects were excluded from the study. The same operating micro scope (Wild M690) was used for all operations.
An International Light Photometer IL 700 with a SED038/Y /R detector calibrated in candelas per square Tables I and II present the results of threshold ret inal sensitivity testing for the study and control groups using the program shown in Fig. 1. Fig. 2 shows the aver age threshold sensitivities for the study and control samples in decibels plotted against the angular separation from the fixation point.
RESULTS
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Average threshold sensitivities at points 8° and 10° above fixation were significantly lower in the study patients than in the control patients (p<0.048 and 0.022 respectively) and the value at 6° above fixation gave a sig nificance value of p<0.054. Comparison of all other points along the meridian failed to show any statistically significant differences between the study and control populations (p varied between 0.16 and 0.66).
The study sample results were sorted according to oper ating time length and the threshold sensitivity results for long and short operating times (defined as longer and shorter than mean operating time respectively) were com pared with those of the control sample (Fig. 3) . Fourteen study patients were examined for a second time 41-92 days after surgery (mean 70 days) during the study period. Fig. 5 shows the average retinal sensitivities for this group at 2 weeks and 10 weeks following surgery plotted against the angular separation from the fixation point. Although the results of this group showed a trend towards improvement of the sensitivity thresholds for nearly all the points along the vertical meridian, this improvement was not statistically significant (p varied between 0.11 and 0.98), nor did it differ significantly from the control group (p varied between 0.31 and 0.97).
Correlation between the operating time and threshold sensitivity for each point along the meridian (Fig. 6) The results of the visual field examination of a normal suhject using the same program used in the study. Retinal threshold sensitivities were tested along a vertical line passing through fixation. The average ()f the two points at each location was taken as the retinal sensitivity. To our knowledge this is the first prospective study to utilise static field perimetry to detect a depression in ret inal sensitivity after cataract extraction. Berler and Peyserl8 used visual acuity as a parameter to assess the effect of light on the retina and concluded that reduced visual acuity was consistently more common with high intensity light. This is not in accordance with our results.
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When we correlated best corrected visual acuity with operating time, pre-extraction and post-extraction times we found no association. This is probably because the operating microscope light was focused away from the foveola in our study. 
